FILED

2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(07-14-2008 90028 006 ***550.00

DOCUMENT # 353830

1. Entity Name

LUND & PULLARA INC

Principal Place of Business

533 NORTHLAKE BLVD STE 1
NORTH PALM BEACH, FL 33408

Mailing Address

533 NORTHLAKE BLVD STE 1
NORTH PALM BEACH, FL 33408

40110643

AR TLERT AR

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc, 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1290443 Not Applicable
Zj Count Zi Counts m
e ountry P ouniry §. Ceriificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LINDA N. JAYNE
424 ALPINE ROAD
WEST PALM BEACH

Streal Address (P.0O. Box Number is Not Accaptabla)

ZFL. 33405

City

FL I Zip Code

" 8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of regisler"ed agent.
L
oUL

SIGNATURE

it
Signatuea. lypad or p!‘n’ilad name of regislened agenl and Lile d applicable. (NOTE: Registerad Agent signalure requred when ransiating) DATE

FILE NOWIII FEE IS $550.00

9. Election Campaign Financing $5.00 may Be
‘. Due by Septamber 12, 2008 Trust Fund Contribution. Added to Fees
-‘; ',1'.
10. 5 _QOFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
ME PS I O oelete TALE fChange [ Addition
HAME O'BRIEN, JILL NAME
STREET ADDRESS | 725 SW SALERNO ROAD smeaiess | 8356 SE Wren Avenue
Ciy-ST-2IP STUART, FL CITY-S1- 2IP Hobe Sound, FL 33455
TINE VP O pelete TITLE {1 Crange [T Addition
NAME LYNN, LISA NAME
STREET ADDRESS ¢ 4116 ILEXCR S STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33410 CITY-S1-7IP
s VP [T Desete TITLE O cChange [ Addition
NAME ROGERS, JOHN NAME
STREET ADDRESS | 1104 HARMONY WAY STREET ADORESS
CiTY-§1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST.2IP
TTLE (3 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CHY-51-21P
TLE 2 Deete TTLE [ ¢hange ] Addition
RAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S5-2IP CInY-1-2IP
e 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuls thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrrent#th an addresg, with gH othar like empowerad.
7/9’/&57 -52/*3919& 4R
4 7

Date Daytime Phona &

Lisa Lynn

AME OF SIGNING OFFICER OR DIRECTOR

)M«ATURE AND TYPED OR PRIATE




